
 
 
 
PROSPECTIVE MEMBER FORM (Must be 18 years old) 
 
PLEASE FILL IN ALL OF THE INFORMATION BELOW 
AND RETURN WITH DUES 
 
PROSPECTIVE.................................................................THE ACTION PEOPLE   $18 ______ 
 
NAME:  _________________________________ MAKE & SIZE OF BIKE:   _________________ 
PHONE:  (_____)_________________________ DISTRICT 37 RACING #(s):  ______________ 
ADDRESS:  ______________________________ SPOUSE’S / FRIEND’S NAME: ______________ 
______________________________   AMA NUMBER:  __________________________ 
  ZIP:  ______________   E-MAIL ADDRESS:  _______________________ 

BIRTHDAY:  ______________________________ 
CELL:  (_____)___________________________      YOUR CLUB SPONSOR:  ___________________ 
 
RETURN TO: 
THE DESERT MOTORCYCLE CLUB, INC. 
1524 ALAMEDA ST. 
POMONA, CA.  91768  QUESTIONS?  DESERTMOTORCYCLECLUB@YAHOO.COM 

OR (909) 865-3935 


